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four inches and a half long when erect, the external genitals being otherwise 
those of a female. In the left labium majus was a painful tumor, which could 

notbereduced. On examination it was thought to be the uterus, at one side ot 

which was a small body which increased in size during the menstrual period, 
and was consequently taken to be an ovary. The diagnosis was confirmed on 
incising the hernial sac. The uterus with its adnexa were amputated, the 
stump formed by the elongated cervix being stitched in the wound. The 
specimen consisted of a uterus bicornis, the left ovary being well developed 
while the right was rudimentary. The Fallopian tubes were much dilated’ 
Neither testicles, vesicute seminales, nor a prostate could be found. The 
patient made a good recovery. 

Hiceobes in the Nobmal Ubetbba. 

V. Gawbonsky (Munehener med. WocAaiachri/t, 1894, No. 11) by micro¬ 
scopical examination of the secretions of the normal urethra in sixty-two 
females, found pathogenic bacteria in twenty-four per cent, of the cases. 
Pathogenic bacteria were observed in twelve instances, and the bacterium coli 
commune in two, the latter being peculiarly interesting. Eeymond has called 
attention to the fact that the latter microorganisms may he a cause of cystitis 
in women who have never had instruments introduced into the bladder, and 
reports seven cases which confirm this opinion. Wreden has also proved 
this fact experimentally. 

Vextbo-fixation Without Opening the Abdomen. 

Czempin (DculJichc med. Wochemchrift, 1894, No. 21) describes a new method 
of ventro-fixation which he has practised successfully in eleven cases. The 
uterine cavity is first curetted with the patient in the doraal position. The 
uterus is then replaced manually or with a Bound, adhesions being sepa¬ 
rated. A silk suture is passed through the cervix, is tied, and the ends 
are attached to a small ring on the anterior surface of the sound, which is 
thus held in position. The patient is then placed in Trendelenburg’s posture 
and a small incision is made in the median line just above the symphysis, 
exposing the peritoneum. The fundus uteri being held in contact with the 
abdominal wall, a large curved needle carrying a silk suture is passed through 
the edge of the wound into the muscular substance of the uterus at a point 
near the right cornu, in front of the origin of the tube. It is brought out 
at about the middle of the fundus, is re-entered nearly at the same point 
and (while an assistant tilts the uterus so as to bring its left horn beneath 
the peritoneum at the bottom of the wound) traverses the muscular substance 
of the organ emerging from it behind the origin of the left tube, and thence 
through the edge of the external wound at a point an inch higher up than 
the opposite point of entrance. A similar suture is introduced forming a 
cross with the first, at the top of the fundus. The ends of the sutures are 
secured with clamps, and the sound is withdrawn from the uterus, which sinks 
downward a little. The abdominal wound is then closed, a strip of iodoform 
gauze being inserted in the lower angle for a couple of days. The fixation 
sutures are now tied each with its fellow on the same side of the incision. 
The operation does not exceed half an hour, and no blood is lost. Ail the 
sutures are removed on the tenth day, and the patient is ready to be dis- 
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charged two days later, without a pessary or other support. The eleven 
cases in which this operation was done were successful, the uterus remaining 
anteverted and movable after the lapse of several months. 

[The principle involved in this operation is essentially the same as that or 
Krug’s “ transperitoneai hysterorrhaphy,” described by him several years 
ago.—H. C. C/j 
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Treatment of Tcbercolous Peritonitis. 

Marfan (La Prease Medicate, August 18,1894, p. 261) considers the treat¬ 
ment, both medical and surgical, of tubercular peritonitis in children, and 
reports the satisfactory results of a purely medical treatment in seven cases 
coming under his observation in the preceding eighteen months. Under the 
head of medical treatment he includes: 

1. Pest. When possible he conjoins with this a sojourn in the country or 
at the seashore, with suitable climatic conditions. In this connection perma¬ 
nent aeration, or open-air treatment, as practised in sanatoria would be a 
valuable adjunct. 

2. Piet. This should be as substantial as the digestive functions permit. 

3. Drugs. The tirop iodo-tannique, in the author’s opinion, is one of the 
best anti-tubercular remedies for children. Cod-liver oil, creosote, or its 
derivatives, phosphates, or hypophosphites, may also be employed with advan¬ 
tage, while arsenic is of value, but must be kept within the limit of causing 
gastro-intestinal derangement. 

4. Counter-irritation. A coating of tincture of iodine is applied to the 
abdominal parietes, and when dry is covered with a coating of flexible collo¬ 
dion. The latter in a measure immobilizes the abdominal wall and the organs 
beneath and diminishes by compression the hyperemia of the affected parts. 
According to the effect upon the skin these applications are renewed weekly 
or fortnightly. 

5. Laxatives are to be given from time to time, preferably oil; for diarrhoea, 
intestinal antisepsis is advised; and in case of colic, laudanum or elixir of 
paregoric is prescribed. 

The surgical treatment embraces puncture with or without injection of 
medicated solutions, and laparotomy. 

Simple puncture is indicated in case of an abundant ascites which shows 
no tendency to recede under medical treatment such as above outlined. 



